J»0jcielij Reports. 


NEW YORK NEUROLOGICAL SOCIETY. 
Stated Meeting, May 3d, 1898. 
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ADDRESS OF THE RETIRING PRESIDENT. 

Dr. B. Sachs, in retiring from the presidency of the 
society, stated that during the past two years the papers 
and discussions had covered a very wide range, and that 
greater attention had been paid to psychiatry and to the 
presentation of clinical cases than formerly. 

ADDRESS OF THE PRESIDENT-ELECT— NEW PATHS IN 
PSYCHIATRY. 

Dr. Frederick Peterson, on assuming office, delivered 
an address, entitled “New Paths in Psychiatry.” ( See page 
444 -) 


SUTURE OF MEDIAN NERVE. 

Dr. B. Farquhar Curtis presented a young woman who, 
last September, received a small punctured wound of the 
right wrist. Following that there was anaesthesia of the 
forefinger and, to a less extent, of the thumb and middle 
finger, but without any marked paralysis. The area of 
anaesthesia was not quite typical of that observed after 
complete division of the median nerve, because the ulnar 
side of the middle finger was not involved. The operation 
had been done a week ago, and, on exposing the nerve, it 
had been found that it had been completely divided, in 
spite of the atypical area of anaesthesia. On cutting off 
the bulbous ends an interval of about one inch was left 
between the ends of the nerves. Both ends were forcibly 
stretched, and apposed, and the hand kept in a flexed po¬ 
sition by a suitable splint. Two or three catgut sutures 
were passed, not merely through the sheath, but through 
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the nerve itself. Instead of cutting away the bulbous ends 
entirely, the fibrous part of the sheath was preserved and 
used as a sort of flap for the reinforcement of the suture. 
The anaesthesia had been so complete before the operation 
that she had repeatedly burned the ends of the fingers. 

TRAUMATIC ULNAR NEURITIS—TRANSPLANTATION OF 
THE NERVE. 

Dr. Curtis also presented a woman, twenty-eight years 
of age, who had been doing a good deal of writing with 
a pen. In childhood she had received a fracture of both 
condyles of the right elbow. As a result of this, the ulnar 
nerve lay upon an exposed surface, instead of in the groove. 
For two or three years there had been increasing numbness 
and pain. Dr. Dana had seen the case, and made a diag¬ 
nosis of neuritis. Dr. Curtis exposed the nerve by a curved 
incision and flap. The nerve was found to be thickened 
tor a distance of about an inch and a half, and to about 
twice its normal diameter. On incision through the sheath 
there seemed to he a general increase of the fibrous tissue 
of the nerve. The nerve was split and stretched gently, and 
then removed from its exposed situation to a more pro¬ 
tected part, i. e., to the front of the elbow. The result has 
been surprisingly satisfactory, so that she has been enabled 
to resume her long hours of writing without discomfort. 
The speaker said that there had been some cases reported 
of dislocation of the ulnar nerve, in which the nerve had 
been restored to its proper groove by operation. There 
had been no material change in the general appearance of 
the hand, except perhaps that it was a little more plump. 

DISCUSSION. 

Dr. Sachs said, regarding the maintenance of sensation in 
the ulnar half of the hand in the first case, that the areas of 
sensation pertaining to the two nerves are so irregular that 
one can not predict with any certainty as to the result in any 
given case. The result in both cases presented was certainly 
very good. 

TREPHINING FOR EPILEPSY. 

Dr. B. F. Curtis then exhibited a recent case of tre¬ 
phining for epilepsy, with a view to illustrating 
the technique of the general operation of craniotomy with 
a bone flap. The patient, an Italian, twenty-five years of 
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age, had had epilepsy quite severely, but the details of the 
previous history were not in his possession at present. 
There were no localizing symptoms, but there was a scar 
on the right side of the head, and, at Dr. Hammond’s sug¬ 
gestion, an exploratory operation was performed last 
March. As there was no definite localization, a large open¬ 
ing was required. This was made by the osteoplastic 
method, using the wire saw. Four small trephine open¬ 
ings were rapidly made, and then a flat director of Ger¬ 
man silver was passed between the skull and the dura from 
one opening to the other. Through this an eyed-probe 
armed with a string could be passed. The string served 
to carry the wire saw. The latter is nothing but a piece 
of piano-wire having a screw thread cut upon it. It is op¬ 
erated like a chain saw, and cuts very rapidly. The ad¬ 
vantage over the electric saw was that it eliminated the 
uncertainties connected with the use of a battery. The 
disadvantage of having to put a guard underneath was one 
which is shared by all the other methods of this nature. 
As the saws were very cheap, a new one could be used for 
each case. The saw was used on the three sides, and the 
remainder of the flap broken away. Fully one third of the 
brain was exposed in this way. It seemed to him much 
easier to make these large openings and work through 
them than through the smaller trephine apertures. The 
cut with the saw is made obliquely, so that immediately 
afterward the hone can he replaced and will rest firmly 
in place. In this case some atrophy of the cortex and of 
the underlying parts was found. 

Dr. Curtis then reported two other cases which had 
been operated upon previously, and which had failed to 
present themselves at this meeting for inspection. The 
first case was that of a married woman, thirty years of 
age, who, as a result of a fall, had severely injured her right 
arm. She did not have any epileptic fits, however, until 
six years before coming under Dr. Dana’s observation. 
Shortly before that time they had become very frequent 
and severe. In other respects she appeared to be healthy. 
The attacks always began in the left foot and spread up 
the leg; then they attacked the arm and spread to the 
body. She frequently had a complete, general and typical 
epileptic attack, with loss of consciousness. There was 
no paralysis and no optic neuritis. She would have as many 
as a dozen attacks in one night. The speaker said that at 
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the operation he had made an opening, two inches in di¬ 
ameter, over the fissure of Rolando. On testing the cen¬ 
tres with a strong current of electricity an intense general 
convulsion had been provoked. This began in the left 
leg, and the pulse becoming very feeble, the wound was 
closed temporarily. It was worthy of note that the fits 
continued, notwithstanding the relief of pressure_afforded 
by the removal of the bone. A week after this operation 
the wound was reopened, and a flap of dura was turned 
back. The vessels surrounding the motor centres were 
ligated, and then the cortex on both sides of the fissure 
of Rolando and the region of the arm and leg centres was 
excised. Some adhesions' to the pia mater were encoun¬ 
tered and separated. There was some rise of temperature, 
but no other sign of inflammation after the operation. 
The.patient was completely paralyzed in the left arm and 
leg, and had a few fits in the first week, and her whole 
demeanor underwent a marked change. After a time the 
mental depression passed off, and when she left_the hos¬ 
pital she was in good spirits. She took the bromides during 
her stay in the hospital, but discontinued them afterward. 
Motion in the arm and leg began six weeks after opera¬ 
tion, and in six months she had complete power in both 
extremities. Eighteen months after operation he had ex¬ 
amined her. She had gained twenty or thirty pounds in 
weight, and had entirely recovered the use of the hand 
and leg. She no longer had fits, and was in the best of 
health, her former cheerfulness and mental activity hav¬ 
ing been restored. Slight headache and indisposition to 
meet people at certain times were the only remnants of 
the old trouble. There was a considerable depression of 
the scalp over the aperture. 

The second case was one of hemorrhagic cyst of the 
brain, with epilepsy, in which recovery followed the op¬ 
eration of trephining. The patient was a Russian boy, 
thirteen years of age, who was admitted to the Post-Grad¬ 
uate Hospital on June nth, 1896. Fourteen months pre¬ 
viously he had had a cerebral hemorrhage, with left hemi¬ 
plegia, and for about a year he had suffered from epileptic 
fits. There was no special localization,but he was guided to 
the situation by the limited paralysis on the opposite side 
of the body. In this case the operation was about the 
same as in the other case. The aperture was made about 
two inches in diameter over the motor region. The dura 
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was opened, and when the circulation became feeble, the 
brain appeared unusually blanched and soft. Further ex¬ 
ploration revealed a cystic cavity immediately underneath 
the cortex. Here the cortical substance of the brain was 
very much thickened by fibrous tissue. The cavity ex¬ 
tended backward into the posterior lobe, and forward for 
three or four inches. The cyst contained clear serum, but 
there was no tension in the cyst. The cyst was closed by 
catgut sutures, as the brain tissue was quite fibrous and 
permitted such a method to be used. The operation was 
done on July 4th. On October 25th there were seven con¬ 
vulsions in twenty-four hours. On the following day a 
large aspirating needle was plunged into the. cyst, and five 
or six grammes removed. He remained free from con¬ 
vulsions until February 18th, 1897, when it became neces¬ 
sary to repeat the aspiration. Up to last January he had 
remained free from convulsions under the use of the bro¬ 
mides. 

DISCUSSION. 

Dr. W. M. Leszynsky said that he had seen this boy about 
one week ago. Although before operation the bromides had 
had absolutely no effect, since the last aspiration of the cyst 
the boy had been comparatively well. He had been taking 
thirty grains of bromide, three times a day, and now had only 
an occasional slight attack, limited to the paralyzed side— 
about one in three weeks—and his mental condition had im¬ 
proved. He had reported the case to the American Neuro¬ 
logical Association last year. Even in such apparently hopeless 
cases some benefit seemed to follow surgical interference. He 
had suggested an exploratory operation, in view of the limited 
character of the paralysis. 

Dr. C. L. Dana said he desired to emphasize the remark¬ 
able success achieved in the case which had been under his 
observation, and which was one of true, classical Jacksonian 
epilepsy, without any discoverable gross lesion of the brain. 
Dr. Collins and he had made a microscopical examination of 
the excised part, and had found marked degenerative changes 
in the cells. Dr. Collins had published in “Brain” the results 
of this study. Dr. Dana said he had no doubt that the case, if 
left alone, would have developed into one of ordinary epilepsy. 

Dr. Sachs said that one great obstacle to the successful 
performance of these operations had always been the difficulty 
of obtaining a suitable saw. The instrument just exhibited 
seemed to be a great improvement on former instruments. 
Most of the neurologists and surgeons seemed now agreed 
upon the advisability of using a large flap. He thought a care- 
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ful record should be made of every case of this kind in which 
a good result had been obtained, because the whole subject 
of the surgical treatment of epilepsy had lately received an¬ 
other serious blow from Bergmann. Certainly, a sufficient 
number of cases had been relieved by operation to warrant a 
selection of such cases as seemed suitable for operation, par¬ 
ticularly those in which the interval between the development 
of the epilepsy and the operation was not very long. The fact 
that in the case just reported the interval had been six years 
made the good result all the more remarkable. 

Dr. J. Arthur Booth said that it was common for cases to 
go without attacks for two or three years under the bromide 
treatment, and without surgical interference; hence, these 
cases should not be considered as cured until at .least four or 
five years had elapsed. 

Dr. Peterson also thought it extremely important that care¬ 
ful records of these cases should be kept for a long time after 
operation. At least four years should elapse without an at¬ 
tack before a case should be considered as cured. 

Dr. Curtis said he had not intended to bring up the gen¬ 
eral subject of the surgical treatment of epilepsy at this time. 
He thought the surgeon should be willing to operate upon a 
good many of these cases, but two classes should be carefully 
distinguished, viz., (1) cases like the ones just reported, in 
which there is localization of the epilepsy, and (2) cases like 
that of the Italian just presented, whose future is hopeless, and 
whose history is vague. For the sake of the few who might 
be benefited it seemed to him justifiable to operate. The op¬ 
eration certainly causes a temporary amelioration of the symp¬ 
toms, and this repays the patient for the slight risk incurred 
by submitting to the operation. In cases requiring an ex¬ 
tensive and dangerous operation the probable benefit is cor¬ 
respondingly great. He was not enthusiastic about this kind 
of work, and did not speak of the cases reported as “cured,” 
but it was certainly worth while to place them on record. At 
present an exploratory operation seemed to him justifiable 
and desirable. 



